









































































































































































































































































































1970 1980 1990 1991 
亡コ在宅介護


































地区疾病金庫 258 44 
企業疾病金庫 680 626 
同業疾病金庫 148 80 
代替金庫（労働者） 8 8 
代替金庫（職 員） 7 7 
（出典） Bundesarbeitsblatt 
資料：ドイツにおける介護保障木下秀雄 資料：ドイツにおける医療保障改革の動向松本勝明




















































































た数 （%） （%） （%） 
老主主及び老友前器 23,327 18,913 17.1 39.5 43.5 官による精神病犬 (93.0%) 
脳神経退化女 5,068 
4,672 
16.l 38.8 45.1 (92.2%) 
＊動脈硬化による痴呆とアルツハイマーを含む
資料 Drucksache 13/9528 Deutscher Bundestag-13. Wahlperiode 
1997.12.19 
出典：演口クレーナー・牧子 ドイツの介護保険制度の進展





































表 3 ドイツの社会法典第1編（SGB• XI）にもとづ
き認定された介護施設一覧 (1997. 9 .10) 
訪問
連 手目 ナト｜ 施設 部分 ショート 完全（ソ】シャル・ 介護 －ステ｝ 施設
ステーション）
ノくー デンー ブュルァンベルグ 750 179 384 940 
ノfイエルン 1,809 519 906 1, 131 
ベルリン 342 34 21 276 
フやランテ’ンブルグ 532 127 192 214 
フ守レー メン 120 10 10 63 
ノ、ンフソレグF 406 14 89 147 
ヘッセン 946 290 444 528 
メックレンブルグー フォー ルホメルン 385 18 108 187 
ニー デルザクセン 1 135 307 748 1,097 
ノー ルトライン ヴ、ェストファーレン 2,464 240 773 1,633 
ラインランドー プファルツ 422 197 268 353 
ザー ランド 168 107 89 109 
ザクセン 883 69 105 349 
ザクセンー アンハルト 502 37 26 236 
シュレズヴイツクー ホルシュタイン 474 46 91 500 
チュー リンゲン 392 50 110 185 
ぷ口〉、 計 ※1, 730 2,244 4,364 7,948 
資料： Verbandder Angest巴！!tenKrankenkass巴ne. V. Siegburg, 







































等級I 等級E 等級E 計
現 物 給 付 9.3 10.6 8.3 9.9 
現 金 給 付 75.1 62.7 56.6 65.8 
コンビネー ション給付 10.8 14.8 20.1 14.3 
デイケア・ナイトケア 0.2 0.4 0.5 0.3 
ショートステイ 1. 4 2.7 3.8 2.5 
休暇時の代替給付 3.2 8.8 10.7 7.3 
100.0 100.0 100.0 100.0 
計 (390, 967) (627, 947) (181.120) (1,200,430) 
く32.6> <52.3> く15.l≫ <100. O> 
注）この他に「特に過酷」が396件あり，いずれも現物給付を受給。
資料） AOK-Bundesverband, Statistische Information en, Reihe 













在宅介護 535 943 
339,187 




19.9 31. 2 24.6 24.3 
(65. 3) 
資料） MDS, Statistik Begutachtubg im Mediziniscjhen Dienst 
firdie Pflegeversicherung 






































































方法 pp .446 1997 
注7.潰口クレーナー・牧子 ドイツの介護保険制度の



















































































海外社会保障情報 1996 No117 
介護制度については日本， ドイツのように単独法によ
らず 「特別医療費補償法」（TheExceptional Medical 


















































































































































































































基礎治療ケア 強制健康 疾病保険会社＋ 「規制された保険 私的保険会社 競争」
アメニティ とー 私的保険 疾病保険会社＋ 自由競争高価でないケア 私的保険会社
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祉に関する理論研究事業の調査研究報告書 1991. 3. 
贋瀬真理子 “オランダの高齢者と家族” インフォー




ホームを中心に一 1992. 海外社会保障情報 No99
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The Recent State of Social Welfare in Germany and The Netherlands 
Nobuyoshi Yoshimura Northen Regions Research Center for Human Service Studies 
Abstracts 
In addition to raising the quality of social security measures (income, medical treatment, and social we!-
fare), the issue in Germany now is how to put the care system on a firm basis. For example, the care 
system brought about by the Social Assistance Act. has not been properly installed. As a result. the GRG 
was adopted in 1989. and the supportive and monetary aspects were functionally added. However. with 
decreasing expenses and fewer care problems at stake, in 1995, the Social Insurance Act. with its empha-
sis on care. was passed. 
Nursing of children and caring for the aged has gratuitously been considered an issue to be taken care of 
by individual families. Accordingly, the ’95 act was made to address the realization of family care. 
In the Netherlands. care and welfare measures have been carried out under the A WBZ, enacted in 
1968, and those measures are generally referred to as“Health Care ’. These measures were implemented 
in a unified and comprehensive manner. 
In recent years. emphasis has been on how welfare and medical facilities should be upgraded. Thus both 
community care and home care services are in the process of integrating. 
The Social Welfare Foundation is trying hard to implement city planning in an effort to ensure the housing 
measures that provide the equipment, and programs neccesury to live healthy and happy lives. for the 
aged. 
Under the present insurance system, the quality of care should be high on the agenda, and competition 
should be encouraged to develope an economical. effective. and rationale systam. Furthermore. a more 
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Summary: 
Care of the Elderly in the Netherlands 
1 . General background of care of the elderly 
-financial status of the elderly 
-housing situation 
一thestate and private organisations in 
health care 
2 . Care facilities 
general hospital care 
-care allocation committees 
nursing homes 
一psychiatricinstitutions 




-social welfare services 
3 . Developments 
Demography data of The Netherlands: 
Total population 1997 
Population 65 + 1997 
%elderly 
Total population 1994 
Population 65 + 1994 
%elderly 
15 . 5 million 
2. 06 million 
13.4% 
15. 3 million 
2. 00 million 
13.07% 




-90% live in their home without children 
-9% live with one or more children 
-30% own the house they live in 
-housing is of good quality 
-al modern comfort available 
State pension rate AOW 
-for single persons: 
70% of minimum wage for workers= about 
(1500)HFL 
-for those living together with spouse or partner: 
50% of minimum wage for workers= about 
(lOOO)HFL 
-27 % only have state pension 
37 % have state pension plus max. 300 HFL 
extra incoロ1e
general satisfaction about income situation 
-only 6% say to have financial di妊iculties
The role of the state and private organizations 
in the care system 
All care organizationa are private not for profit 
organizations; 
They are publicly funded however. 
The role of the state is for collective aspects of 
health care: 
legislation and regulation, promotion, preven-
tion and protection. 
Cure, care and nursing of individual patients 
are the responsibility of the private sector. 
use of care by the elderly in the Netherlands 
No demand 41% 
Receiving only informal help 31 % 
Receiving formal help 28% 
Breakdown of those having formal help (28%): 
Institutional 10% 
In hospitals 1.4% 
In nursing homes 2. 5% 
In residential homes 6% 
(Note:Institutionalisation rate is high in the 
Netherlands) 
At home) 18% 
Home help 10% 
Home nursing 4% 
Outreach services 7% 
Other (social) services 6% 
(Mind that there may be overlap of services) 
Need Assessment 
Done by special need assessment agency called 
“Regionaal indicatie orgaan” 
Municipalities are responsible for establishing 
agency, but agency has regional territorial 
working area 
Agency is independent, however, from munici-
pality and other parties 
Agency is charged with assessment for home 
care, residential home and nursing homes 
Staff is trained and comopetent for assessing 
need of institutional care and home care 
Procedures are not unifoprm, but generally 
based on ICIDH 
-Data on nursing homes (perl-1-1997) 
Functions of nursing homes: 
• long term nursing 
and adequate housing 
social environment and treatment 
• observation and diagnosis/ assessment 
• rehabilitation 
• terminal care 








for physically diseased patients 
for psychogeriatric patients 





Number of beds 56, 103 
lncl. day care places physically diseased 1, 995 
psychogeriatric 2, 196 
Average age 78 
Average duration of stay 2. 8year 
Number of fte staff(incl. 7,800 trainees) 66,637 
Number of persons staff 103, 898 
Expenditures 5. 8 bilion Guilders 
Costs per day 278 Guilders 
Costs covered by A WBZ (public L TC insurance) 
Copayment from 300 NLG/month to max 3,000 
NLG/ month (income ependent) 
Importance for the elderly: 
2. 5% of the elderly are living in a nursing 
home (point prevalence) 
92%of al patients are 65 + 
-81 % in homes/ wards for physically diseased 
-97% in homes/wards for psychogeriatric 
patients 
Data on residential homes for the elderly 
(1 1 1997) 
Functions of residential homes: 
• Adequate housing and social environment for 
frail elderly who can’t cope at home (al live 
in private rooms) 
• ADL support 
• Activity therapy and social and mental sti-
mulation 
• Mediation for (health care) service 
• Outreach services (into the community:alarm 
systems, meals) 
ドイツ・オランダ近年の福祉事情をみる
• Sheltered houses (on the premises) 
Number of homes 1425 
57 have less than 25 residents 
21 have more than 250 residents 
Number of beds 128, 040 
Number of residents 117,491 
Male 24, 904 
Female 92, 587 
Number of fte sta妊
Number of persons sta妊
53,053人
83,708人
Expen di tu res 5目3billionNLG
Average costs/ day 110 NLG 
Costs covered by A WBZ (public L TC insurance) 
Copayment from 300 NLG / month to max. 
3, 000 NLG/ month (incomedependent) 
Importance for the elderly: 
6. 3% of al 65 + live in a residential home 
-3. 8% of those 75-79 
-1. 4% of those 80-84 
-25. 1 % of those 85-89 
-40. 9% of those 90-94 
-51.6% of those 95+ 
average age is 85 years 
HOME CARE (1-1-1997) 
Number of Home nursing organisations 
Number of Home help organisations 




-Date on Home nursing 
Functions: 
• traditional home nursing 
• special home nursing (e. g. teminal care) 
• preventive activities, instruction and health 
education 
• appliances store 
• psycho-social support 
Number of staff(ftu) 12 000 
Expenditures 1 bilion NLG 
Costs covered by A WBZ (public L TC insurance) 
No client’s copayment(or marginal) 
Importance for the elderly: 
-64 -
4 % daily of 65 + use home nursing (prevalence) 
15-20% (est.) 65 + have used home nursing over 
the last 12 months 
一%use by age groups (1990 data) 
-60-69 12. 6 
一70-79 27.7 
-80 + 40. 9 
40% of al clients are 65 + 
75% of al care and service hours regards65 + 
-Data on Home help 
Functions: 
• HDL support/ domicilliary care 
• Social care (e.g. mobillising social environ-
ment, budget instruction) 
• Mediation office for “alpha help" (household 
assistants) 
Number of staff(ftu) 40,000 
Expenditures 2. 2billionGuilders 
Cost covered by A WBZ (LTC public insurance) 
Copayment from min. 5NLG/week to max. 
250NLG/ week (income dependent) 
Note:homehelprun“alphahelp”（householdassistance) 
Importanceforthee1der1y: 
7 % daily of al elderly use home help 
3 % daily use alpha help 
70% of al home help expenditures are spent 
for 65 + 
-Data on General Practitioners (1995) 
Number 
Surgery capacity standard 





Cost covered by Primary Health Insurance (public 
or private) 
Actually small patient’s copayment (max. 200NLG 
/year) 
Importance for the elderty: 
The GP has no special function in elderly care. 
However. 
80% of al elderly saw their GP over the last 
12 months 
(including referral function for specialists) 
20% of al GP contacts regard 65 + 
40% of al GP expendituresarespentfor65 + 







In-patients days 15. 562 million/year 
Staff (FTU) 137, 500 (excl. medical specialists) 
Sta狂（persons) 191. 585 
Capacity per:1000 of population 




Cost per day 
18billionNLG / year 
1071NLG 
Costs covered by Primary Health Insurance 
(public or private) 
Actuallysmaltpatient’scopaymen t (max. 200NLG / 
year) 
Importance for the elderly: 
18. 5%of al elderly yearly are admitted to hospital 
1. 4%of the elderly are in hospital at a moment 
(poin tprevalence) 
25% of al admissions are elderly patients 
Health Insurance in the Netherlands 
1・lA WBZ long Term Care Insurance 
-public (for al citizens) 
-covers nursing homes, residentialhomes, 
home care and care of the disabled etc, 











Covers acute care, G. P. , Hospital 
3・ 1 Private additional health insurance for 
additional benefits, e, g, dentist, special 
medicines 
北方圏生活福祉研究所年報第4巻 1998 
Funding of Health Care in the Netherlands 1998 
Total Cost (budgetted) :66, 685 Million 









Public Health Insurance 
35% 
Expenditure of A WBZ 1997 
Total Expenditure (estimate 1998) :26, 267 Million 







A WBZ cost in recent years 
























1993 1994 1995 1996 1997 1998 
Years 
? ??? ?
